MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
STATE PUBLIC HEALTH LABORATCRY
BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT (RECEIVED V

Complele his report at the time of the regular monthly prevenlive maintenance check (not iLB Carol Day'at 1:24 pm, M
Complete this report whenever the instrument is serviced or repaired and whenever It is pla y y P ay 04 2015
Retain the original and send a copy within 16 days to the Breath Alcohol Program, DHSS,

PATAMASTER SH NAME OF AGENCY DATE OF INSPECTION
201302 ST, JGSEPH POLICE DEPARTMENT 05-04-2015
LOCATION OF INSTRUMENT {STREET AND CiTY) : TIME OF INSPECTION
501 FARAON ST, JOSEPH 0736

CHECKLIST: Place a mark In the box by each item If found to be salisfactory or If operaling within established limits. (Write in observed values
where determined.) Unmarked itams must be corrected before using instrument,

DIAGNQSTIC CHECK (PRINTOUT ATTACHED) . DATE AND TIME {from printout) 05-04-2015 0736
[ compuTER o . DETECTOR
PROGRAM - D FiLTERS
[X] HEATERS SAMPLE CHAMBER 49 0C QUARTZSTANDARD
FLOW DETECTOR CALIBRATION
PUMP HIGH SPEED | PRINTER

D<A INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER REPCO MARKETING LOT # 14001 EXRDATE 04-30-2016
DX sIMULATOR TEMP (34'C + 0.2¢) 34.0 oc SIMULATOR SN SD3330 EXP. DATE 11-17-2015

E CALIBRATION GHECK - {ONLY ONE STANDARD IS TG BE USED PER MAINTENANCE REPORT)

Run three tests using a slandard solution. All three tesis must be within £5% of the standard value and must have a spread of .005 or
less. Mark the box corresponding lo the standard solution heing used, (PRINTOUT ATTACHED)

<] 0.100% STANDARD - MUST READ BETWEEN 0.095% AND 0.105% INGLUSIVE
[ |0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
L 0.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 " 100 TESTZ_.IOO : TESTB.IOO

PERFORM R.F.I. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS) .

REFUSALS (0-.04) (.06-.09) £10-14) (:45-.08) o (OVER 19)

LIST ARY NEW PARTS AND DESCRIDE ANY ALTERATION OR MODIFICATION THAT WAS MADE TO RESTORE THE INSTRUMENT YO OPERATE SATISFACTORILY AND WITHIN ESTABLISHED LIMITS
{UUSE OTHER SIDE IF NECESSARY).

INSPECTING OFFICER
SIGHATURE

PRINT FULL MAME
SCOTT GARY

TYPEH P n‘ NUEERIEXPTRATION DATE i TELEPHONE NUMBER
240301 05-04-2015 816-271-5359
RETURN GOMPLETED REPORT TO THE: Breath Alcohol Program, MO Deparlment of Health and Senior Services, Southeast Disirict Office

2875 James Blvd,
Poplar Bluft, MO 83801

1A 580-1468 {2-03) AN EQUAL OPPORTUNITYIAFRIRMATIVE ACTION EMPLOYER
serviees prarided on 3 condisor{nwreey basis

LAB-118




REPCO MARKETING INC.

3101.188 STONYBROOK DRIVE
RALEIGH, N.C, 27604
918-876-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Inc.

LOT NUMBER: 14001
EXPIRATION DATE: April 30, 2016 at 11:59 p.m.

RepCo Marketing, Inc. certifies the following;:
RepCo Marketing, Inc. manufactured, tested and supplied Lot Number.. )
14001 _ of Alcohol Certified Solution for simulators. Random samples of said lot -

number were analyzed by an independent laboratory utilizing a gas chromatograph

and found to contain ___.1216 gms/dl +/-.003 gms/dl wt/vol ethanol (95%

Confidence).
The alcohol and distilled water used in the solution were found to be free of

any interferring substance.
This solution will produce a vapor alcohol value of L100_+/-3% gms/210L

Breath when heated to 34 Degrees Celsius +/-0.2 Degrees Celsius in a simulator

(95% Confidence).
The date of manufacture for this lot number is__ May 1, 2014
The expiration date for this lot number is __~ April 30, 2016 at
11:59 p.m.
This document is a true representation of the original Certificate of Analysis.
' | Cecﬂé.%amérﬁw : .
RepCo Marketing, Inc.

Formn RM 02




| - o
FACE THIS SIDE DOWN - THIS EDGE IN FIRS

BAC DatalMaster
Evidence Ticket

FACE THIS SIDE DOWN - THIS EDGE IN FIRST
- BAC Datalllaster
Fvidence Ticket

STHTE OF MISSOURI STHTE OF MISSOURT
ST, JOSEPH POLICE DEPARTHENT : ST, JOSEFH POLICE DEPARTHMEMT

RBAC DATAMASTER SERTAL MIMEER 201382

BAC DATAMASTER SERIAL MUMBER 201362 |
68415 | ' . assadsls
@736 f
; TESTING OFF ICERS
| BARY./SCOTT

——~ DIAGHOSTIC CHECK ——-
OFFICER I.ILE 1812

COMPUTER: CHCEY : : PERMIT NUMEER: B40561
: EXFIRATION DATE: BF-82716
PROGRAM (R4-B7-26633:  OKAY | MISCELLANEDUE DATHE

HERTERS . ZUPERVIZOR WMONE ~—-
SAMPLE CHRMBEE: 4% _
- ELAMK TERT , BB f#r154
FLOW DETECTOR: okAY , INTERMAL ETﬂHQHEB VERIFIED  &:54
- EXTERMAL STANDARD 1689 E i Rl
FLpF ‘ BLAME TEET « GG AT HS
HIBH SPEEL: KRy : EXTERMAL STANDARD . wn 07155
BLAME - TEST . BEH avLsvy
DETECTOR: KAy EXTERMAL STANDARD e rg Y
PLAME TESY « FEE it
- FILTERE: OKAY T
o T
QUARTZ STANDARD: oAy E I, = .1
H"fli3n = b j
CALIBRATION: okaY
FRINTER TEST
THREne Sk —, AR12R4S5E VAR § {=PERBCDERSD
HIJKLHMHOPERSTUYERYZIN I~ sbads fahd ik Lano
pars by LT
)
.
YPERATOR SIGNATURE QPERATOR SIGNATURE :
ard Stock No. . , Card Stock Neo.
o021 REOROER ALL SUPPLIES FROM N.PAS. bo0z it 4';;'- ﬁgg#}gﬁgg‘mmf&

PO. BOX 1435, MANSFIELD, OH 44901

T




FACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC DataMaster
Evidence Ticket

ETATE OF MISREOURI
ST:JDSEPH FOLICE DEFRARTHEHT

BH DdeHH\FEF FERIAL NMUMBER DRizag

A5-84-15

ARREST TIME: &7:00
SUBRJECT HAME:
K

DiE: @S 4363 SEME i

STRTE-E, L. ¢ MO-20754351

FARRESTING OFF ICER:
GRRY-ZC0TT

OFFICER I.D.t 1813

TESTIHG OFFICER:
GRRY/SCOTT

OFFECER [.0.: 1813

PERMIT HUMBER: 2482

EAFIRATION INTE: éTfEE ‘18

MISCELLANENUE DBATAL

GFT TERT

e BREATH AHALYEIS ——-
o BLAME TEST . U f7e 41
THTERMAL STAMDARD VERIFIED B7idl

RANIO IHTERFERENCE

OPERATOR SIGNATURE

Card Sloek No.

60021 RECADER ALL SUFPLIES FROM N.PAS.

BO. BOX 1435, MANSFIELD, OH 44901




STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT
TYPE Il

SCOTT GARY

is hereby authorlzed lo inslruct and supetvise operators, traln Instruciors, Inspect, calibrate, perform lisld sowvice and repalrs,
and operale the following breath analyzer(s):

ALCO-SENSOR IV WITH PRINTER, DATAMASTER

for tha determinatlon of the aleoholle conlent of blood from a samplo of expired alr, Permil issuad under the provisions of seclions

677.020 lhrough 577.041, RSMo and 308.111 through 308.119 RSMo.
s
s la.Sz’_Z,*_ﬁ

DATE FR272014
DIRECTOR OF STATE PUBLIG HEALTH LABORATORY
‘NUMBER 240301 .
- VAPRIAN) wa{-xz\()j‘
EXPIRES 7/22/2016 :
DIREGTOR OF DEPARTMENT OF HEALYH AND SENIOR SERVICES

KO 8800771 (8-10} LAI-S {[1-10}

ks STATE OF MISSOURI
2207\ DEPARTAENT OF HEALTH AND SENIOR SERVIOES
BREATI ALCOHOL PROGRAN

7 INSTRUMENT OPERATOR CARD
Tho ndmed eardhoidorls authorted to oparels an evideatial dreath sfeghol

hs’:"wmamw{aa delormisalion of ihe slcohots confentin brealh Torm of papited okl
In Miasour,

T

Operater  GARY, SCOTT
Pormlit No 240301
Dalp Issued 7222014  Dalo Explros 772272010




